2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U

Aug 25, 2003 8:00 am

DOCUMENT # 735450

1. Entity Name

CHATEAU 2 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-19-2003 90107 046 ****35.00
08-25-2003 90105 008 ****g1.25

i Principal Place of Business

629 NE. 2ND AVENUE
UNIT 2
FT. LAUDERDALE FL. 33304

Mailing Address

1478 NE. 56 STREEY
FT. LAUDERDALE FL 33334

3. Mailing Address '
P.0O. Box 7415

2. Principal Place of Business

515 N.E. 13th Street

AR O GRAC WA

Suite, Apt. #, efc. Suite, Apt. #, etc.

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Fort Tauderdale, FL Fort Lauderdale, FL Not Appiicable
Z?LP3 304 ;.‘,JognAtry Z:I;J 33 38 Sg;ry 5, Certificate of Status Desired O gg;gq J\i?:(i’lional

<= -~--_-B..Name and Address of Current Registerad Agent ___ __. o .—7- Name and Address of New Regislared Agent

Narme Caldwell C. Cooper
CHENNAULT, WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
629 N.E. 2ND AVENUE
UNIT 2 515 N.E. 13th Street
FT. LAUDERDALE FL 33304 » ‘
“¥ort Lauderdale SR i R S

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

§-22-03

SfGNATUR—E‘;;@—\

it SIgnalﬁI[g, typed of printad narne of registersd agent and title if appficable.

{NOTE: Ragistered Agent signalure required when rainstating)

DATE

@ FILE ‘NOW: FEE IS $61.25
After Septeritber 10, 2003, min wili be $236.25

9. Eieclicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE PD Xlchange [ Addition
NAME COOPER, CALDWELL NAME Caldwell C. Cooper

STREET ADDRESS | 629 NLE. 2ND AVENUE STHEETADDRESS | 515 N.E.13th Street

ev-s1-22 | FT. LAUDERDALE FL 33304 (Wsr2° |port Lauderdale, FI. 33304

TILE sD [ Delete TLE o T DOchange [ Addition
HAME CHENNAULT, WILLIAM - NAME

STREET ADDRESS | 629 NE. 2ND AVENUE, UNIT 2 STREET ADDRESS

or-siaf, | FT.LAUDERDALEFL 3334 . . .. . J GITY-ST-2P. .

TILE TD [ Delete TMLE [JChange =[] Addition
NAME CASTILLO, TINA NAME :

sTReeT ADDRESS | 4478 N.E. 58 STRETE STREET ADDRESS

orv-s-2¢ | FT. LAUDERDALE FL 33334 CTY-ST-2P

TITLE [ Delete TLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7PP CiTY-5T-2PP

TITLE [ Delete TITLE [ Change [ Adaition
HAME - NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2P cITY-§7-2IP

TTLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST-20P CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if

8/22/04 954-462~-4234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data MNavtima Phenos ¥

0010218

CR2E037 (4/03)



